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? Parapsoriasis: Case for Diagnosis.-HUGH GORDON, M.C., M.R.C.P. History.-The patient, a healthy man aged 30, was first seen in April 1937, having what appeared to be a fairly extensive pityriasis rosea with large elements; the lesions were markedly pigmented. Slight pruritus was present. There was no history of any drug having been taken.
Ultra-violet light was given and this increased the general pigmentation of the body but appeared to cause the scaly lesions to disappear gradually. The eruption, however, was still present in July, three months later. A holiday sun-bathing cleared the skin completely on the sun-exposed areas, though lesions are still present on the bathing-trunk region. Since the patient's return fresh lesions have been occurring over the whole body.
On examination.-There is general pigmentation, more to the waist than on the bathing-trunk area. In the axillary region there are fawn-coloured plaques with a little scaling. On the bathing-trunk area some of the original circular scaling lesions are still present. On looking at them closely it can be seen that they consist of little shiny-topped confluent papules with an adherent scale. On the trunk are many pigmented stains which mark the site of similar lesions. By reflected light a general reticulated lichenoid appearance can be seen over most of the trunk. The mucous membranes are clear.
I have called the condition parapsoriasis because I am unable to offer any better diagnosis. I am, however, grateful to Dr. Goldsmith for reminding me of a condition described by Gougerot as " papillomatose confluente et reticul6e ". So far as my memory serves, Gougerot's description fits this particular case fairly adequately.
Di8cussion.-Dr. BARBER said he thought that this patient had had an eruption which 'night be termed pityriasis lichenoides acuta.
Dr. INGRAM said he would have thought that the pigmentation was against the diagnosis pityriasis lichenoides acuta. He regarded the case as one of pityriasiform lichen planus. Dr. A. M. H. GRAY agreed with Dr. Ingram; the eruption was of the type which Dr. Whitfield had called the erythematous type of lichen planus.
Dr. W. DYSON also thought that the condition was lichen planus. Dr. BARBER did not think the lesions on the arm could be called lichen planus. Dr. W. N. GOLDSMITH agreed that the eruption was suggestive of lichen planus, but it bore a close resemblance to pictures of Gougerot and Carteaud's papillomatose confluente et reticul4e.' The histology should be a great help, because in papillomatosis there was no infiltration in the corium, and practically no acanthosis. It was almost entirely a hyperkeratosis.
Dr. I. MUENDE said that the "Papillomatose papuleuse confluente et r4ticulge" described by Gougerot, was essentially a papillomatosis and its main histological characteristics were acanthosis with some hyperkeratosis. In the " Nouvelle Pratique Dermatologique " its description followed on that of acanthosis nigricans which it resembled in some degree.
A case shown at the last meeting as ? mycosis fungoides had been considered by mnembers to be one of widespread acanthosis nigricans, but was, in his (Dr. Muende's) opinion, probably a case of Gougerot's disease.
POSTSCRIPT.-A subsequent biopsy rules out the diagnosis of lichen planus and suggests parapsoriasis. -[H. G.] 
